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Functional Assessment 

Patient; Darren Mickeil 

Date; 03/31/14 

Page Three 

21. History ot a central disk herniation at his C6-C7 spinal level with bulging disks 
at his C4-C5 and C5-C6 spinal levels and straightening of his normal cervical 
lordosis, indicated on lylRl of his cervical spine without contrast completed on 
06.^07/11, made syrnptomatic secordaiy to injuries sustained while playing 
football for the National Football League from 1992 to 2001. 

22. history of a distal biceps femoris muscle and tendon grade ll strain with mild 
pateilofemoral compartment osteoarthritic change, early and medial lateral 
compartment osteoarthritic change, with medial meniscal postsurgical change 
without recurrent meniscal tear, and a small right knee effusion, indicated on 
MRl of his right knee without contrast obtained on 04/05/14,-secondary to 
injuries sustained while playing-football for the National-Football League from 
1992to'2001. 

23 History,of mild pateilofemoral compartment o.steoarthritic change, early and ' 
medial lateral compartment osteoarthntic change; small left knee effusion, 2.0 
X 2.9 X 4 3 cm ganglion cyst within the posterior intercondylar region along the 
posterior margin of his posterior cruciate ligament, and a chronic grade ll 
osteochondral injury in his anterior medial femoral condyle, indicated on MRl 
of his left knee without contrast obtained on 04/05/14, secondary to injuries 
sustained while playing football for the National Football League from 1992 to 
2001 . - ' ' ' 

24. History of anterior left acetabular labial nondisplaced tear with moderate 
' bilateral hip osteoarthritic change, greater on the left, indicated on MRl of his 

left, hip/pelvis without contrast obtained on 04/05/14, secondary to injuries 
sustained while playing football for the National Football League from 1992 to 
2001 

25, Acute functional decline secondary to chronic pain, depression, erectile 
dysfunction, secondary to numbers 1 through 24; secondary to injuries 
sustained while playing football for the National Football League from 1992 to 

■ 2001 . 


After obtaining a histoiy' and perfoiming a physical examination, as well as 
obsen/ing this patient participate in a Medical Functional Capacity Assessment, it 
is my medical opinion as a Board Certified Physiatrjst that as this patient suffers 
the secondary effects of aging, combined with his current impairment,' his 
disability will actually increase over time. 



Craig I 

Boardfi^itifi^Rhysical Medicine and Rehabilitation. : 

Fellow, Albican Academy of Disability :Evaiuating Physicians 
:.eHL/tl/n3^,'14:; 
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CRAIG H. LICHTBLAU, M.D., P.A. 

PHYSICAL MEDICINE AND REHABILITATION 
BOARD CERTIFIED 


550 Northlake Boulevard 

Nonh Palm Beachi Florida 33408-5409 

Phone: (561)842-3694 

Facsimile: (561) 842-3774 


Outpatient Physical Medicine 
Inpatient Rehabilitation 
Medical Functional Capacity Exams 
/Nationwide Catastrophic Evaluations 


Mindy Chmielarz, Esquire 
Dl Law Group 
4151 Hollywood Boulevard 
Hollywood, FL 33021 


Summary Report 


Date:. 03/31/14 
Patient: Darren Mickell 
Chart #: 339 00 
DpB.m|/70 
Date of Injury: 1992-2001 


This |s a 43-year-old, right-hand-dominant African-American male, who played 
professional football for the- National Football League from 1992 to 2001, The 
patient staled he played on several different teams, including 'Kansas City, New 
Orleans, San Diego, and Oakland. The patient stated he had sustained multiple 
injuries throughout-his career and continued to play for as long-as possible. The 
patient slated his first injury was in 1994 to both of his knees while playing for 
Kansas "City. He stated he never had an MRI or x-rays, but was given other, 
treatments to alleviate his pain to keep him playing in the game. The patient 
stated, by the end of the season, he wound up having surgery on both of his 
knees. 

The patient had arthroscopic surgery to both knees betiveen 19,94 and 
1995. The patient stated after one of his arthroscopic knee surgeries, he began 
having lower .back pain, which he stated at that point was worse than his knee 
pain. The patient stated he was given some type of injection in his back 
(probable epidural) prior to his surgery. 
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Darren Mickeli Page 2 

The patient stated in 1996 he had surgery on his right shoulder: He stated 
he required the surgery, secondary to injuries sustained during the years he 
played v/ith New Orleans. 

The patient stated in 1999 he injured his left hip while playing for San Diego. The 
patient stated he followed up with a physician, who drained his hip several times, 
but he continued to have pain, v/hich got worse when he continued to play. 

He stated throughout the last two years of his pitifessional career in the NFL, he 
was given cortisone injections and other pain injections to alleviate hiS' pain i.n his 
back knees, and hips so that he would be able to continue to play. He stated he 
was prescribed anti-inflammatory medications that he took on a daily basis; The 
patient stated by the end of 2000, he had to stop playing football due to the 
multiple injuries and ongoing pain and limitations he sustained. 

The patient stated he began to notice that he had been having issues with his 
cognition, secondary to playing football for many years. The patient stated he 
began having noticeable short-term memory loss, difficulty concentrating, 
problems controlling his emotions, and chronic headaches. 

The patient stated he had been unable to work in any capacity, secondary to his 
constant headaches and ongoing pain to his shoulders, back, hip, and knees.- 
The patient stated his pain continued to get progressively v/orse oyer the. years to 
■the point where he had great difficulty just getting through the' day. The patient 
stated, because of his financial situation, he just had no choice but to find 
employment. He stated he attempted to work for about a year and a half as a 
freight handler, but finally had to stop due to his pain, decreased functional 
ability, weakness, and cognitive limitations. 

Initially when I evaluated the patient on March 3T, 2014, the patient stated he 
had been having continued daily headaches, which could go as high as 8 out of 
10 on the 1-10 scale for pain. He stated the headaches seemed to start from the 
back of his head and radiated upwards’. He stated the headaches could last for 
several hours at a time He stated he would take Aleve or Advil,' which 
sometimes helped to temporarily alleviate the headaches. He stated he had 
associated nausea and dizziness at times when he had these headaches. He 
denied visual changes He' stated he was having continued problems with his 
short-term memory, concentration, and attention. He stated he had difficulty 
finding the right words to say at times in conversation. He stated he had difficulty 
processing information and foliowing directions 

The patient stated he had been having neck pain as well, described as 8 out of 
10 on the 1-10 scale for pain. He stated keeping his head in any position other 
than neutral exacerbated his neck pain. He stated an increase in activity could 
exacerbate his neck' pain as well. He stated he vyas having intermittent 
numbness and tingling sensations into both hands. 
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Darren Mickell Page 3 

He stated he was having Gontinued/pain radiatingiinto both of his shoulders, left 
greater than right. He described his left shoulder pain as a constant 6 out of 10 
on the 1-10 scale for pain. He stated at times his pain level went as high as 9 
out of 10. He stated he was having continuous right shoulder pain, described as 
5 to 6 out of 10 on the 1-10 scale for pain. He stated at times, with increased 
activity, his right shoulder pain could go as high as 8 out of 10. He stated 
overhead activity and lifting really tended to exacerbate his pain. 

He stated he was having frequent pain in his left hip, described,as 5 out of 10 on 
the 1-10 scale for pain. He slated at times his pain level in his left hip could go 
as high as 9 to 10 out of 10. He stated the pain would usually get as high as 9 to 
10 when he had been working. He stated he had frequent popping and clicking 
sensations and pain .radiating towards his groin region on the left: 

He stated he was having pain in both of his knees He described his left knee 
pain as a constant 6 out of 10 on the 1-10 scale for pain. He stated at times his 
left knee pain went as high as 10 out of 10. He stated he was having constant 
right knee.pain, described as 6 out of 10 on the 1-10 scale for pain. He stated at 
times his right knee pain could also go as high as 10 out of 10., He stated his left 
knee swelled up frequently and had stiffness. He stated his knees would lock up 
at times. He stated he used ice, Advil, or Aleve, which helped to temporarily 
alleviate' some' pain. He. stated he Vi/ould .also rest and elevate his lower 
extremities if he was having an increased amount of pain. 

He stated he was having constant lower back pain, described as 5 out of 10 on 
the 1-10 scale for pain. He stated at times his pain level went as high as 9 out of 
10. He stated v/alking for too long arid standing for too long could exacerbate his 
pain. He stated he felt weakness into both lower extremities with spasms and 
stiffness across his lower back. He stated sitting for' too -long, standing for too 
long, bending, twisting, turning, and lifting could exacerbate his pain. He stated 
that he could no longer maintain an 'erection with his girlfriend because of the 
constant pain he had. 

The patient stated he had been depressed about his current situation.' 

1. Cervical and lumbar myofascial pain, secondary to multiple injuries sustained 
while playing for the National Football League from 1992 to 2001. 

2. History of chronic headaches, secondary to injuries sustained while playing 
football for the National Football League from 1992 to 2001. 

3. Probable traumatic brain injuries with subsequent chronic posttraumatic 
headaches and cognitive deficits, secondary to injuries sustained from .playing 
football for the National football League from 1992 to 2001. 

4. Bilateral shoulder myofascial pain, secondary to injuries sustained from 
playing football for the National Football League from 1992 to ,2001. 
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5. Historv' of bilateral knee myofascial pain, secondary to injuries sustained v/hile 
playing football for the National Football League fronn 1992 to 2001, 

6. Left hip tnyofascial pain,'secondary to injuries sustained while playing football 
for the National Football League from 1992 to 2001. 

7. History of bilateral Joint effusions end signal changes within his patella 
cartilage and subchondral bone, consistent with patella chondromalacia, 
indicated on bilateral'knee MRls obtained on 08/19/91, secondary to injuries 
sustained while playing football for the National Football League from 1992 to 
2001 . 

8. Status post examination of his left knee under anesthesia witt;i diagnostic 

' arthroscopy, chondroplasty, and patellofembral articulation, performed on 

08/22/91 by Dr l?eter Indelicato. secondary to patellofemorat pain syndrome 
with probable severe degenerative changes of his pateliofemqral articulation 
with recurrent effusions, secondary' to injuries sustained v,/hile playing football 
for the.Nationai Football League from '1992 to 2001’ ■ 

9. ' Histon/ of anterior horn media! meniscus tear, indicated on MRi of his left 

knee obtained on 01/23/92, secondary-to injuries sustained while playirig 
football for the National Football League from 1992 to 2001. 

10. Status post Left knee-arthroscopy with arthroscopic plica excision, performed 
fay Dr. Peter Indeiicato and, Dr. Richard Vlasak on 02/14/92, secondary tc 
grade ll/ll! chondromalacia■ of his patella with superomediaLplica of his left 

' knee, secondary fo injuries sustained v.'bile playing football for the National 
Football League from 1992 to 2001. 

. 11. History, of-moderate thinning of liis articular cartilage of the median ridge of ‘ 
his patella, indicated on MRI of his left knee obtained on 10/05/92, made 
symptomatic secondary to injuries sustained while playmg football for the 
Natio,na! Football.League from.1992 to 2001 

12. Histoiy‘Of pectpralis major arid possible latissimus dorsi strain, secondary-to 

injuries sustainedwhile, playing football for’the National Footbajl League from 
1992to2001, ’ ' ' - ^ . 

13. History of tubular accumulation of fluid in his subscapular fossa interposed , 
between the posterior-superior surface of the subscapularis muscle and the 

' scapula with multiple septations within the fluid with irregularity of his inferior . 
glenoid labrum, indicated on MRI of his right shoulder obtained on 07/30/93, 
made symptomatic secondary to injuries sustained while playing football foi 
the National Football League from 1992 to 2001. 

14. History of a sprain to the anterior, talofibular ligament of his left ankle, 

' secondary to injuries sustained while playing football for the National Football 

League fiom 1992 to 2001. 

15. History of contusion with lumbosacral paraspinal muscle sprain of his right 
sacroiliac join:, secondary to injuries sustained while playing football for the 
National Foo&all League from 1992 to 2001. 
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Darren Mickell , Page 5 

16. History of an acute tear of his posterior joint capsule of his left shoulder joint 
associated v/ith fluid extending from his joint into his adjacent soft tissue 
dorsal to the neck of his scapula with a tear of the posterior glenoid labrurn 
with mild edema, posterior subluxation/dislocation of his humeral head with a 
large joint effusion identified within his glenohumeral joint, indicated on MRI of 
his left shoulder obtained on 10/11/95, secondary to injuries sustained while 
playing football for the National Football League from 1992 to 2001 

17. History of a small effusion at his right hip joint with lov/ grade chondromalacia 
affecting the posterior aspect of his joint, indicated on MRI of his right hip 
obtained on 09/08/00, secondary to injuries sustained while playing football 
for the National Football League from 1992 to 2001. 

18. History of changes at his acromioclavicular joint, consistent with an 
acromioclavicular separation, indicated on MRI of his left shoujder obtained 
on 10/31/00, secondary to injuries sustained while playing football for,the 
National Football League from 1992 to 2001 

19. Status post right shoulder arthroscopy, secondary to injuries sustained while 
playing football for the Nafioiial Football League from 1992 to 2001. 

20. Status post left shoulder arthroscopy, arthroscopic subacromial 
decompression with coracoacromiai' ligament resection, arthroscropic distal 
ciavicale excision through anterior portal, anterior-posterior - labral 
debridement, and anterior-superior labra! repair,, performed on 02/05/01 by 
Dr, David Chao,-Dr. Paul Murphy, and Dr. Calvin VVongi secondary to his left 
should.er impingement syndrome and left shoulder acrornioclavicular joint 
arthrosis with osteolysis, secondary to injuries'sustained whiie playing football 
for the National Football League from 1992 to 2001. 

21. History of a central 'disk herniation at his C6-C7 spinal level with bulging disks 
at his C4-C5 and C5-C6 spinal levels and-straightening of his .normal cervical 
lordosis, indicated on MRI of his cervical spine v./ithout contrast completed on 
06/07/11, mad,e symptomatic secondary to injuries sustained while playing 
football for the National Football League from 1992 to 2001, 

' 22.History of a distal biceps femoris muscle and tendon grade II strain with mild 
patellofemoral .compartment osteoarthritic change, early and medial lateral 
compartment osteoarthritic change, with medial meniscal |3ostsurgical change 
without recurrent meniscal tear, and a small' right knee effusion, indicated on 
MRI of his right knee without contrast obtained op 04/05/14, secondary to 
injuries sustained while playing football for the National Football League from 
1992‘to2001. • 

23. History of mild patellofemoral compartment osteoarthritic change, early and 
medial lateral cohnpartment osteoarthritic change; small left knee effusion, 2.0 
X 2.9 X 4.3 cm ganglion cyst within the posterior intercondylar region along the 
posterior margin of his posterior cruciate ligament; and a chronic grade II 
osteochondral injury in his anterior'medial femoral condyle, indicated on MRI 
of his left knee without contrast obtained on 04/05/14, secondary to injuries 
sustained v/hile playing football for the National Football League from 1992 to 
2001. 
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Darren Mickell Page 6 

24. History of anterior left acetabular labral nondisplaced tear with moderate 
bilateral hip osteoarthritic change, greater on the left, indicated on MRl 'of his 
left hip/pelvis without contrast obtained on 04/05/14, secondary to injuries 
sustained while playing football for the National Football League from 1992 to 
2001 

25. Acute functional decline secondary to chronic pain, depression, erectile 
dysfunction, .secondary to numbers 1 through 24. secondary to injuries 
sustained while playing football for the National Football League from 1992 to 
2001 . , 

On March 31, 2014 the patient participated in a Medical Functional Capacity 
Assessment, which included isometric testing utilizing a BIODEX lift simulator. 
The patient lifted a maximum average force of 109 pounds from the hips-to- 
shoulders and 59 pounds from the shoulders-to-ove’rhead positions. He was 
unable to perform the floor-to-knees and knees-to-hips lifts. There was a close 
correlation between the patient's corriptaints of pain, general weakness, general 
decreased endurance extremity weakness, and his functional ability. 


It is my belief that this patient does not have the functional capacity,to work 4' 
hours per day on an uninterrupted basis at this time. He should be in a job 
setting _ which allows ' him to take breaks to change positions from sit-to- 
■starid/stand-to-sif frequently at.will for positional comfort. He may sit, stand, and 
walk as tolerated. He may perform limited bending, limited reachirig overhead, 
lirhited pushincj and^ pulling. ■ He should avoid kneeling, squatting, climbing 
unprotected heights,' running, and' jumping. His estimated physical demand 
characteristics from the hipsrto-overliead position should remain at the light level, 
Virhich is specifically defined by the Dictionary' of Occupational Titles as lifting 20 
lbs’, infrequently and 10 lbs. or less frequently. This patient should always 
observe appropriate body mechanics vyhich induces, but is not limited to. never 
bending at his waist Vi/hile keeping His hips and knees extended 

It should be understood this patie.nt is going to suffer from acute, intennittent 
exacerbations of chronic pain and discomfort and, when he experiences' these 
acute, inteimitten't exacerbations of pain and discomfort, he 'Wil! have good days, 
bad days, and missed days of v/ork 

It is my medical opinion, as a Board Certified Physiatnst, this patient will be unable 
to maintain gainful, employment in the competitive open labor market or in a 
sheltered environment with a,benevolent employer, secondary to acute, intermittent 
exacerbations of chronic pain. 
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Darren Mickell 


Page 7 


Itis my medical opinion this patient has reached Maximum:Medical Improvement in 
regards to conseiv'ative care and he has an IBVo permanent partial impairment of 
the vvhole person according to the AMA Guides to the Evaluation of Permanent 
Impairment, Sixth Edition 


After obtaining a history and performing a physical examination, as well as 


observing this::patient:participate:in a Medical Functional Capacity Assessment, it 
is my medical opinion as a Board Certified Physiatrist that as this patient suffers 
the secondary effects of aging combined with his current impairment, his 
disability will actually increase over time. 

It should be understood this' patient is going to suffer from acute, intermittent 
exacerbations of chronic pain and discomfort and, when he experiences acute, 
intermittent exacerbations of chronic pain and discomfort, he will.require short 
courses of an outpatient Physical Medicine Program, injections, and oral 
medications. It should be understood this patient may require future surgical 
intervention, 

According to the Vital Statistos of the Dnited States 2013 Life Tables, U, S, 
Department of Health and Human Services, this patient should live another 32.6 
years. 

The opinions rendered in this case, are the opinions of this evaluator. These 
opinions are based upon reasonable medical certainty. This evaluation has been 
Qonducted on the basis of the medical examination and documentation as 
provided Viiith the assumption that the material is true and correct, If more 
information becomes available at a' iater date, an additional report or 
reconsideration may be requested. Such information may or may not change the 
opinions rendered in this evaluation. This opinion is based on a clinical 
assessment, examination, and medical documentation. 



CHL'tl/may.14 


RBM 05/14/2015 


MICKELL-1139 


A1255 




Case 0:15-cv-62195-JIC Document 52-7 Entered on FLSD Docket 11/19/2018 Page 208 of 
Case: 19-10651 Date File{?:^/10/2019 Page: 12 of 18 


Photographs 
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There is a copyright of the format of this document©. 
This Comprehensive Rehabilitation Evaluation© Contains: 

This Report Contains: 

independent Medical Evaluation 

Medical Functional Capacity Assessment 

AMA Impairment Rating 

Functional Assessment 

Summary Report 

Photographs 

. At! the information contained in this report is' accurate and correct to the best of my 
, knowledge. The opinions contained in this report are' based in part on the assumption 
that the materials provided for review (medical-records pre and post accident) are true, 
accurate, correct and complete. 

This comprehensive rehabilitation evaluation is a copyrighted medical/legai document 
which is designed to define the patients impairment, disability and cost for future medical 
care utilizing a medical model. This medical model is based upon the medical history and 
' physical examination of the patient, medical records review and other noted 
documentation as well as the examiner's medical knowledge, clinical training and ongoing 
clinical practice experience. ■ ■ 

( This examiner’s clinical practice experience includes- but is not limited to the long term 

care and treatment of pediatric, adolescent, adult and geriatric patients who have suffered 
traumatic brain injury, spinal' cord injury, stroke, progressive' neurological diseases, 
amputations, ■ multiple o.rthopedic traumas, third degree bums and patients that suffer 
from chronic musculoskeletal pain and .disability. The spirit and intent of the continuation 
of care plan section of the comprehensive rehabilitation evaluation is to decrease this 
patient’s pain.and suffering. , ' 

This examiner’s expertise as a full time practicing Physiatrist (Medical Doctor that 
' specializes in Ph>'sical Medicine and Rehabilitation) since September of 1989 consists of 

Inpatient, Transitional Living and Outpatient services for pediatric, adolescent, adult & 
geriatric patient populations. 

This examiner’s experience has exceeded 6,300 inpatient hospital admissions, well oyer 
1,000 inpatient, hospital consultations in the intensive care unit setting, numerous 
transitional living facility admissions, over 33,000 outpatient evaluations and over 3,000 
State of Florida (Children’s Medical Services/Medicaid) pediatric consultations. 

My medical opinions contained in this report are based on knowledge, training, clinical' 
practice experience, and continuing medical education courses as well as three essential 
key elements which include, but are not limited to, biologic piausibilfty, temporality, and 
lack of likely alternative explanation for a given case (2009 American Academy o- 
Physical Medicine and Rehabilitation, Volume I, 951-956, October 2009). 
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This examiner holds the designations of: Fellow, of the American Academy of Physical 
Medicine ano Rehabilitation and Fellow, of the American Academy of Disability Evaluating 
Physicians . 


My opinions rendered in this comprehensive rehabilitation evaluation are based on my 
training, experience and expertise .in the field of Physiatry (Physical Medicine and 
Rehabilitation) - please see attached C V. 


The contents and format of this document are confidential. 

The information may not be duplicated, released or used 
without the expressed or written permission of the author. 



ntblau, M.D. 

Je'rtified Physical Medicine & Rehabilitation 
Feilffiif, American Academy of Disability Evaluating Physicians 
© W02 by Craig H. Lichtblau, M.D. 
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Curriculum Vitae 

Craig Lichtblau, M.D. 
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CRAIG H. LICHTBLAU, M.D., P.A. 

PHYSICAL MEDICINE AND REHABILITATION 
BOARD CERTIFIED 

PEDIATRIC * ADOLESCEMT • /«JULT • GERIATRIC 

550 Northlake Boulevard 
North Palm Beach, Florida 33408-5409 
Phone: (561) 842-3694 
Facsimile; (561) 842-3774 


CURRICULUM VITAE 


Employment 

From September. 19^9 to Present 


Private Practice Limited to Physical Medicine and Rehabilitation: 

- ' Disability Evaluations ' ■ 

Chronic Pain Management 
Acute Inpatient Hospital Rehabilitation 
In-hospital Rehabilitation Consultations 
' Medical Functional Capacity Assessments 
Subatarte / Transitional Living Reiiabilitafion 
Outpatient Physical Me_dicine and Rehabilitation 
Electromyography and Nerve Conduction Studies 
Defining impairment, disability and cost for future medical care 


March 1990 to April 2006: 

Medical Director St. Mary’s Hospital inpatient Rehabiiitation Unit 

Trauma Consultations 

Hospital Consultations 

Pediatric Consultations 

Inpatient Rehabilitation Unit Admissions 

St. Mary’s'Medical Center / Trauma Center 

West Palm Beach, Florida 
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